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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

(PROPOSEYD CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 ?.Ms.?s
Filing Fee iling Fee
& Certificate of Status

FROM: Craig Finlay

O $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1701 kennedy Point Suite 1009

Qviedo, Florida 32765

Address

407-493-1842

City, State & Zip

Daytime Telephone number

cfinlay@team-tsi.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FILE]

AFFIDAVIT fer £ j
STATE OF FLORIDA TREER AL oy e

COUNTY OF . 2y wnole,

COMES NOW Affiant. Craig R. Finlay, and after being duly sworn, states as follows:

1. That Affiant is over the age of twenty-one (21), and Affiant has personal knowledge
of the contents of this Affidavit.

2. That Affiant is the sole manager and owner of all of thc membership interests in
TEAM TSI, LLC, a Florida limited liability company, further identified as Document Number
102000029244 and Employer 1dentification Number 550814417,

3. Affiant, as the sole manager and owner of TEAM TSI, LLC, hereby consents to and
approves the use of the name TEAM TSI for the corporation to be formed under the name TEAM
TSI, INC. pursuant to the Articles of Incorporation attached hereto as Exhibit “A” and incorporated
herein by reference,

4, That the Florida Depariment of State may rely on this Affidavit and the consent and
approval stated herein in permilting the use of the Name TEAM TSI, INC. pursuant to the Articles of
Incorporation attached hereto as Exhibit “A”.

FURTHER AFFIANT SAYETH NOT.

[ declare under penalties of perjury under the laws gf the $tate of B

foregoing is true and correct.

Signed:

kc_;‘/"\/ L
Craig Gn]ay y\./

. . . &
Sworn and subscribed to before me, a Notary Public, this AL day of JeBROLR ]
2010, by Craig R. Finlay, who O was personaily known to me or B produced  #iwpu
zdae
as identification and who Bddid or O did not takc an oath.

,57i gnature
tint Name: __JE PELE

JEFFREY A, SMITH ¥ 4 Seccr H

SRR B .

B "'o'-a Natary Public - State of Florida

j - '.L - ;__:My Commission Expires Jul 6, 2010
oy Coemmission # DD 571712
. Boded By Nationaf Notary Assn.




ARTICLES OF INCORPORATION ' © e §
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o | o

ARTICLE I NAME 10 FEB >
The name of the corporation shall be: | PH I:) L
Teom T8 T m&?i‘:fl“ ¢ H
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AH};SSE;E:‘ F-..- lr.s, .

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

10\ _V\Q_vw% PO Sude. \oeq
OViRAD FY R2716esS

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

Y—Lmﬁ ot . \auk \ouSU’\QSS.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Cred ‘:—'W\\czj , CEO

Elog reo LAXes Clrele
COnuluotos L 280 0e

ARTICLEVI ___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Cralio HN) |
4O reu kes Curcle,
Cru uOre, S 2901 e

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Croug, Fin
QD?/\QSQY%QQ\KQS Cavele
Chouduehe
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Having been nanted

agree to act igThis capacity N

nl/ 4]2010

LU= i 2hl20
o

iF
LORIDA

registerediageryt to accept service of process for the above stated corporation at the
place designate, :'Q this certificgtp, amiliar with and accept the appointment as registered agent and




